THE DIVISION OF HEALTH OF MISSOURI C . 8420

o. 300
s ’ FILED JAN 19 1849 STANDARD CERTIFICATE OF DEATH Stote File Mo
; T
'BIRTH NO. REG. DIST. NO, 318 PRIMARY_REG. DIST. JOO_._..S Registrar's Na.E._._...._.aD._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: resldence before
a. COUNTY a. STATE Niszasourl b. COUNTY -.umn-.ioul. :
b. %‘IF;Y (If outside eorpuraie Limits, write RURAL and ':;m %rAITFNhGE:nEF) c. Cl'l'g {If outeidy orporate limits, write RURAL scd give w-wusyG“" <
oW 5t, Louils e ‘ ™| Town St. Louls - /
d. FROL%P:!FANI‘.EO%F (If not in hoapital or institution. give stroat address or location) d.A%TDRREEr (I rural, give location)
Weniotion  St. Anthony Hospital | 7% 5014 Tennessee 2
3.;5%%55%; a. (First) b. (Middle) {_/ . ¥ c. (Last) 4. 03}-5 (Month)  (Day)  (Year)
(Typeor Print) T ohnl Woeger pEATH  Jan. 5 49
5, SEX 5. COLOR OR RACE | 7. &1]1\0%}:'5%% rsls‘\’fggcnélsﬂm . | B. DATE OF BIRTH Py s.hAfE Ul yaars] IF URDER 1 YEAR | ¥ LwER 12 wam,
A {8, ¥} r) |Months| Days | Hours | Min.
il Varried / May 19 1883 o5 | | *
-10; SU OOCUPATION f 10b,,KIND OF BUSIN OR IN- | 11. BIRTHPLACE a !
? QuCuPAT / OF BUSINESS USTRY (Btate or forels 5;") ) tztgmzm ?FWH..AT
Tﬂe\:rn politan Voliced St. Loulss A
LISA. FATHER'S nmzd/ 130, MOTHER'S MAIDEN NAME 14. NAME OF HIDEGANID{OR WwIFE
John | Katherine H stetter Anna .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeayno, or unkboown) | (If . KiTe wa daiss of sorvice)
n T e Anna Woeger 5014 Tennessee

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b), and (¢) | C'RECTLYLEADING TO DEATH® (g)

*This does not mean | PNTECEDENT CAUSES 2

the mode of dying, such | Adortid conditions, if any, giring DUE TO (b) mad g‘/

aa heart faflure, osthenta, | - rike to the above cause (o) stating T —
dc. It means the diy. | Uhe underlying cause luat. / , & "ZJ j__/
care, infury, or compiica- .- DUE TO (¢} - § §

tion whick cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M
- related to the direaze or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A - ves L] wo [

n

WRITE ' PLAINLY—USING UNFADING BI:;ACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, lsorabom | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : home, Iarm. fastory. atrest, office bldy.. sve ’
HOMICIDE —
21d. TIME = (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK,

2 I hbreby_ ify that'I atiended the deceased fram@_"__d___. ID.Z’L lo ém., I9£ﬂ that T last saw the deceased
alive m%:;,_, Im, and that death occurred at Mﬁn Sfhdm the causes and on the dale staled above. .
7

23a. SlGNA'&’GRE or litle) 23b. A.EDRES . ) 23c. DATE SIGNED
. }Zﬁ <) B %«/ﬂ/ /-4 45

2is BURIAL. CREMA- 2B, DATE 240, NAME OF CEMErERY OR cnamﬁom 240. LOCATION (City, town, or county) - (Slate)
TIGH, REMONAL @oealt) , .
Jan 7/140 Sunset 2urial Park St. loulis MO

DATE RECD BY LOCAL | REGL mgue 2. FUNERAL GINECTOR' 8 51 GNATURE ADORESS
AL ] .j ‘I : : =, /y“‘/w Zprs e

(Licensed Embalmer’s Statement on Reverae Side)




y/vO faa B8

5-[//7 S

KO .

STATEMENT BY LICENSED EMBALMER

I hereby certify tizt the body mfdd on the reverse side of this certificate was embalmed by me, or by ——— o
- R , Student Embalasr No. ng/ ‘

working under my pcrsona! supervision.

Signed M Licensed Emba%
Student Emhalmer 2; P %
P. O. Address A ’

7

Note: The abové‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ebove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




